Medical Board of California Enforcement Program

. . . 2005 Evergreen Street, Suite 1200
MldW|fe ReVIGWGT Sacramento, CA 95815-5401

www.mbc.ca.gov

The initial term of appointment as an Expert Midwife Reviewer for the Medical Board of California (Board) was for three years. If
you would like to continue as a Midwife Reviewer, please complete the Renewal Application and attach a current curriculum vitae.
If you have any questions, please contact the Expert Reviewer Program Analyst at MBCMedicalExpertProgram@mbc.ca.gov.

PERSONAL INFORMATION
Last Name First Name Middle Name Suffix
Mailing Address — Street City State Zip Code
CA
Alternate Address (Not A P.O. Box) For Expert Packages: City State Zip Code
CA
Telephone Number Cell Number Work Number
California Midwife License Number Email
QUALIFICATIONS

1. List any changes in your education and training (since your last application). Please include dates and locations.

2. Describe your current active practice or employment. Please list current total number of deliveries you have attended (during your
length of practice). Also, list date of most recent delivery.

3. List each county location where you currently practice.

4. List any current faculty appointment(s); date and type of appointment(s), your title; and the name and location of each Institution.

5. Describe any prior peer review experience.
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QUESTIONS 6-9 (“Yes” responses require an explanation in the comments section below)

6. Have you been disciplined by the Medical Board of California or any other state, or have any disciplinary charges been

filed against you in any state since you were approved as a Midwife Reviewer? [JYes [ ]No
7. Have you ever been arrested, convicted or pled nolo contendere to any criminal act since you were approved as a

Midwife Reviewer? [ ]Yes [ |No
8. Have you ever been contacted by the Board to review any cases? [ ]Yes [ |No
9. Have you ever testified/supported your medical opinion in court/formal setting (for the Board or otherwise)? [ ]Yes [ |No

COMMENTS (Identify corresponding question number, and/or add any comments you may have regarding the Expert Reviewer Program)

PRIVACY NOTICE

The information provided on this application is maintained by the Executive Office of the Medical Board of California (Board),
2005 Evergreen Street, Suite 1200, Sacramento, CA 95815, under the authority granted by the Business and Professions Code,
Division 2, Chapter 5, Article 13, Section 2332. It is mandatory that you provide all information requested. Omission of any item of
information will result in the application being rejected as incomplete. Your completed application becomes the property of the
Board and will be used by the authorized personnel to determine your eligibility for participation in the Expert Reviewer Program.
Information on your application may be transferred to other governmental or law enforcement agencies. You have the right to
review the records maintained on you by the Board unless the records are exempt from disclosure.

| hereby certify that all statements made in this application are true and complete and | understand that any misstatements
of material facts will subject me to disqualification. | have attached a current curriculum vitae to this application.

Signature Date

Mail completed Original Application to: Medical Board of California
Expert Reviewer Program
2005 Evergreen Street, Suite 1200
Sacramento, CA 95815-5401
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